Leicestershire Children and Young People’s Service Executive

7 March 2008 

School Nursing and Family Health Visiting Service Core Offer Development

1
Introduction
1.1
Following the amalgamation of the school nursing and family health visiting services from the four legacy PCT’s and the establishment of Children’s Services within the provider function in 2007, it became evident that considerable inconsistency existed across the county. Although it was recognised that some variation in service provision was appropriate in order to respond to local need, it was felt that the level of variation evident warranted a more systematic review.
1.2
Staff within the service:

· expressed confusion about which services they should be providing

· requested support for the withdrawal of services that they believed they should not be providing

· communicated a clear desire to achieve greater consistency of services provided across the county

· noted the way in which the school nursing and family health visiting services had historically developed as staff responded to local themes and leaders in the legacy PCT areas, with limited management overview.
1.3
The management and clinical leadership team identified a need to clearly define the service offered:

· to support clinical staff 

· to inform commissioners

· to inform other service providers

· to inform children, young people and families 

· to support the management of service development and re-design

· to ensure adequate resourcing of key elements of the service and effective use of resources.
1.4
A number of work streams were therefore initiated in order to both fully understand the service being provided and to establish a contestable and economically viable service specification. 

1.5
This report focuses on the work undertaken to establish the specification for the service i.e. the ‘Core Offer’.  Consideration has been given separately to the clinical governance requirements for the service, the allocation of resources within the county based on population and deprivation and the need to gather robust activity data to support the performance management and commissioning of services.

Actions 
CYPS Executive members are asked to:-

· Note the contents of this paper and the draft ‘core offer’, defined through service development standards for school nursing and family health visiting (available 5.3.08).


· Endorse the course of action proposed relating to consultation including confirmation of the stakeholders to be involved and routes for consultation.
· Promote and support the implementation and future commissioning of the agreed core offer. 
2
Methodology
2.1
In August and September 2007 respectively, representative groups of operational clinical and management staff were established to review the ‘core offer’.  The school nursing group was chaired by the Service Development Manager and the family health visiting group was chaired by the Associate Director for Childrens Services. 

2.2
Members of the Public Health team have been consulted and included in the groups as required to advise on both best practice and commissioning priorities. The contributions of the Child Protection Named Nurses and the Designated Nurse for Children in Care were secured.

2.3
The work of the groups has been regularly shared with service managers, being informed by clinical staff from each of the 5 localities. 

2.4
Consultation on the School Nursing core offer will be sought through the Healthy Schools Education and Health Steering Group, 13-19 and 5-13 governance groups established by Leicestershire CYPS and the Head Teachers Forum.
2.5. 
Consultation on the Family Health Visiting core offer will be sought through the 0-5 governance group within the Leicestershire CYPS. 

2.5
Consultation with children, young people and families will take place simultaneously  in concert with LCRPCT involvement lead and CYPS consultation officer who will advise on the most appropriate mechanisms and forums.  
2.6
The areas of work within the school nursing ‘core offer’ are classified under headings guided by the ‘School Nurse: practice development resource pack’ (DOH, 2006). i.e.:

Emotional Health and Psychological Wellbeing.

Looked After Children.

Sexual Health, Teenage Pregnancy and Teenage Parenting.

Alcohol and Drugs.

Smoking Cessation and Prevention.

Nutrition, Childhood Obesity and Physical Activity.

Safeguarding and Promoting the Welfare of Children.

2.7
The family health visiting “core offer” is classified under the Child and Family Health Promotion Programme headings for the universal activity. The specific domains of Safeguarding and Children in Care are consistent with school nursing. 

2.8
As they were agreed within the task groups, service standards were recorded on the ‘Service Development Standards’ benchmarking tool ( to be forwarded 5.3.08). It was recognised that both service developments and reductions in service provision would be required following the agreement of the ‘core offer’. 

2.9
Services known to be currently offered but planned to be withdrawn and services to be developed have both therefore been included. 

2.10
This reflects the feedback from staff which highlights the difficulties they have historically experienced in withdrawing services, where there is no evidence base.

2.11
It is anticipated that delivery of the ‘Core Offer’ within each locality will be performance managed through the established Quarterly Development Review processes in 2008/09 and that the tool will be updated yearly to reflect changing priorities and higher aspirations for the service.

3
Next Steps

3.1 
The draft ‘core offer’ was shared with contributors in mid January 2008.  

3.2
The revised ‘core offer’ has been circulated to the Children’s Locality 

Service Managers and benchmarked in groups with their School Nursing and Family Health Visiting teams, with a feedback deadline of 29th February 2008.  This process was supported by task group members to assess the impact on the service. 

3.3
The feedback from the benchmarking process will be assimilated by the task groups during early March with regard to positive and negative resource implications and the core offer will be adjusted appropriately.  These early indicators are being reflected in the 08/09 SLA negotiations with LCRPCT commissioners and will inform the framework for performance management of the services during 08 /09. 

3.4
A consultation document will be created and circulated to and/or discussed with identified stakeholders, internally within the PCT and more widely with external stakeholders and children young people and families for comments during March, April and May 2008. 

3.5
The locality health visiting teams are currently reviewing how services are delivered and which add the most value using Lean methodology.  The ‘value stream investigations’ are taking place from 17th – 20th March.  It is anticipated that this activity will complement the consultation process lending further internal scrutiny to the proposals.  This work stream will conclude in mid June 2008 and will be informed by and respond to the broader stakeholder consultation.

3.6     
A response will be produced to the consultation feedback and amendments made 

to the ‘core offer’ as appropriate, with formal feedback to stakeholders and CYPS during the summer term. 

3.7
In year amendments to the current service specification will be discussed with commissioners where appropriate, with the full proposals being reflected in the 2009 / 10 agreements  
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